Purpose: This methodological study was done to develop a telephone consultation algorithms and practice guidelines for patient discharged with ophthalmic diseases. Methods: The ophthalmic problems of the patients were identified and expert knowledge on managing the problems was acquired. Algorithms and practice guidelines were developed based on the expert knowledge. The content validity of algorithms and practice guidelines was evaluated by the experts. Results: The preliminary algorithms and practice guidelines were developed from 60 detailed signs and symptoms and 45 nursing interventions. The experts agreed that 57 detailed signs and symptoms linked with nursing interventions were valid, with the content validity index over 80%. Meeting with nurse experts and ophthalmologists was convened to review the rest of the 3 detailed signs and symptoms linked with nursing interventions. Finally, 60 detailed signs and symptoms and 46 nursing interventions were confirmed. Conclusion: This study suggests that the algorithms and practice guidelines are effective decision-making tools and utilization of these algorithms and practice guidelines is expected to improve the quality of clinical nursing and patient satisfaction. 서 론 1. 연구의 필요성 최근 평균 수명의 연장으로 전체 인구에서 노인 인구가 차지 하는 비율이 증가함에 따라 백내장과 같은 노인성 눈 질환이 크 게 증가하고 있으며, 노인들 대부분이 고혈압, 당뇨 등의 만성질 환을 앓고 있는 경우가 많아 그에 따른 합병증으로 망막 질환의 유병률도 증가하고 있는 추세이다. 2009년 국민건강보험공단이 발표한 질환 별 다빈도 수술 순위 20위 조사에 따르면 우리나라 에서 제일 많이 시행되고 있는 수술이 백내장 수술로 한 해 약 20만 명이 이 수술을 받고 있으며 이는 전체 수술의 18% 정도 를 차지한다(National Health Insurance Corporation, 2009). 이렇게 많은 수의 환자가 눈 수술을 받기 위해 병원에 입원하 고 있지만, 포괄수가제의 도입 등으로 현재의 의료체계에서는 수술 후 급성 출혈이나 급격한 안압 증가와 같은 수술과 관련된 눈질환자의 퇴원 후 증상관리를 위한 전화상담 알고리즘 개발 337 간호행정학회지 17(3), 2011년 9월
New contents have been added to existing evidence of nursing intervention, as follows.
-Chalazia will often disappear without further treatment within a few months and virtually all will resorb within two years. If they continue to enlarge or fail to settle within a few months, then smaller lesions may be injected with a corticosteroid or larger ones may be surgically removed using local anesthesia. -Rarely chalazia may reoccur and these will be biopsied to help rule out tumors. (Greenberg, 2009; Kang, 2001 Eye pain in relation to eye injury -Explain the process of home care to patient as follows.
최종 알고리즘 및 실무지침 확정
Home care consists of flushing the eye with water. With exposure to a foreign body or chemical to the eye, it is important to immediately flush the eye with lukewarm tap water or commercially prepared eyewash solution. -Explain a process of home care to patient as follows.
If you think a foreign body is in your eye, do not rub your eye. This can further damage the eye by rubbing the material against the eye or pushing it in deeper. Treatment other than gentle eye irrigation is generally not recommended and should be reserved for medical professionals and eye doctors. -Instruct patient to apply eye shield during transfer to hospital.
-Instruct patient to visit the hospital immediately (rule out corneal abrasions, corneal burns, foreign body in the eye)
[If the cornea is affected significantly by scratching or stabbing, the cornea may develop recurrent epithelial defects, and conjunctival invasion onto the cornea may occur due to the loss of stem cells responsible for renewing corneal epithelium.] 5.2 Severe eye pain accompanied by headache/nausea/vomiting -Instruct patient to fast if experiencing nausea or vomiting.
-Instruct patient not to cough violently or sneeze.
Instruct patient to breathe deeply and frequently so as not to have a bad cough, consciously open mouth wide to reduce the pressure if patient has a fit of sneezing or cough. -Instruct patient to put on loose clothes (instruct patient not to put on tight clothes so as not to increase intraocular pressure).
-Instruct patient not to hang head down when bending waist forward.
-Instruct patient to be move slowly and not to move head suddenly when changing position.
-Instruct patient to visit the hospital immediately (rule out acute glaucoma-increased intraocular pressure) 5.3
Corneal transplantation operation history, severe eye pain, conjunctival injection -Explain pain control with routine over-the-counter medications, such as acetaminophen (Tylenol).
-Instruct patient to visit the hospital immediately (rule out corneal transplant rejection) 5.4
Severe eye pain, no accompanying symptoms -Explain pain control with routine over-the-counter medications, such as acetaminophen (Tylenol) but if painkiller does not give pain relief, this means increased intraocular pressure. -Instruct patient to visit the hospital at an early date to determine the cause of the pain.
5.5
Severe eye pain, conjunctival injection -Explain pain control with routine over-the-counter medications, such as acetaminophen (Tylenol).
-Instruct patient to visit the hospital at an early date. (rule out corneal epithelium problem-ulcer ulceration, inflammation/ uveitis, scleritis)
[Deep cornea ulcers/scleritis extend into or through the stroma and can result in severe scarring and corneal perforation. If the cornea becomes damaged through disease, infection, or injury, the resulting scars can interfere with vision by blocking or distorting light as it enters the eye.] 5.6
Mild eye pain, no history of eye operation or eye operation in the past month, conjunctival injection -Explain pain control with routine over-the-counter medications, such as acetaminophen (Tylenol).
-Instruct patient to visit the hospital at an early date (rule out conjunctivitis, conjunctival foreign body, sclera problem).
5.7
Mild eye pain, history of eye operation a week ago or within the past month -Explain pain control with routine over-the-counter medications, such as acetaminophen (Tylenol).
-Instruct patient to visit the hospital at an early date, if the pain persists a few days (rule out endophthalmitis).
5.8
Mild eye pain, history of eye operation within past week -Instruct patient to take doctor's prescription for pain medicines when pain first starts. If necessary, pain medicines are not helping, take additional over-the-counter medications, such as acetaminophen (Tylenol). -Relieve a patient's anxiety explaining that it's no more than usual.
-Instruct patient to follow up with doctor as directed. Nursing, 2005; Wahlberg, Cedersund & Wredling, 2003) .
또한 과거의 전화 triage는 표준화된 실무 지침이 없이 이루어 져 과거에 수행했던 방법의 기억에 의존하는 경우가 대부분이었 고, triage의 복잡성, 기억회상 치우침(recall bias), 그리고 지식 과 시간의 부족 등에 영향을 받았다 (Dong et al., 2007) (Jang, 1999; Nauriqht, Moneyham & Williamson, 1999 
